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" State of Washington
Apphication for a Water nght

Please follow the attached instructions to avoid unnecessagy detays99

M
Home Tel: (3472)63-9 - 417
Mailing Address P Ezﬁx B s B Work Tel: ( ) Sl 7
City DZEH&U&&; State “ﬂ Zip+4 g? 9‘701 4 FAX: ( ) -

Name Home Tel: ( ) -
Mailing Address Work Tel: ( ) -
City State Zip+4 + FAX: ( ) -

Relationship to applicant

The applicant requests a permit to use not more than 5 % ¢ /’) P m - (L gallons per minute or

- [ cubic feet per second) frcm a(d surface water source or =1 ground water source (check only one) for the purpose(s)
of _/lerz ' / ; 2 “ATTACH A “LEGAL”
DESCRIPTION OF THE PLA i mbe or a plat number is not

sufficient. | ;
Estimate a maximum annual quantity to be used in acre-foot per year: E ;f‘ ddﬁd'/’% ]

[0  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /4

Name the water source and indicate if stream, spring,
lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions:

Source flows into (name of body of water): Size & dcplth of welw:
g 350 wmERhse

s

Enter the north-south and east-west distances in feet from the point of diversion or w1thdrawa1 to the nearest

section corner:  A/£, //4 NE. 4 of Sectipn 35, Towrship 32 M Cange 4 E, wel,
/n S‘nahﬁmisﬁ Cmm’ty) 51‘3‘)’3, /7‘

ECY 040-1-14
Rev. 7/97 ** f  cofiipon

S N el T

APPLICATION




A.  Name of system, if named: ﬁj {V d WtP r mqs C S+“? TﬂS

B. Briefly describe your proposed water system See mstructlons) LU d tt’,’ﬂ‘ 3 y S'I Em I8 H} PI af;’ ’775771&? /
and Funchimal af 55’ AN wn 51: 34 7/loted serviee aov neefioms. Opord

simce. 1964 I\ ghts perxmit F gu-22554P . EFAF DOY. equla?s s
#Zlifirﬁ! o’; fwg’!/ to "ge/"wc’xz ZH deonpelliens, 4/@///%{/»/’ /s a/é/aﬂ/wﬁ& Lible

tjﬁ“!LQ/w\ ID. #7274y il 7NUST /8. ﬁ%ﬁ, Siteer Sprmgs Asec 16702,

5 ® rade. S J'Z’Zm o Currenl 1Gn Jaliens
Dot cwmer #5397 :,?ﬂ(f N_gli‘:»fﬂf// /\zﬁggl' e 24 e~ JhE @p//mz‘/yp;

T eI/ 637 /‘,m'"?f-'/ Zose e

C. Do you already have any water rights or claims associated with this property or system? H YES [INO
PROVIDE DOCUME }ATION. Lo —2AdE T
See 7/7%ch

A.  Number of “connections” requested: = J/ Type of connection /ﬁwm’s’
(Homes, Apartment, Recreational, etc.)

B. Are you within the area of an approved water system? ,B YES [INO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C. Do you have a current water system plan approved by the

Washington State Department of Health? CJYES [ONO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? ' COJYES [ONO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated:

B.  List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

C. Total number of acres to be covered by this application:

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
t Acreage irrigated under water rights acquired after December 8, 1977,
i Acreage proposed to be irrigated under this application;
} Acreage proposed to be irrigated under other pending application(s).

1. Isthe combined acreage greater than 2000 acres? CJYES [INO
2 Do you have a controlling interest in a Family Farm Development Permit? COOYES [ONO
If yes, enter permit no.:
O Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

. APPLICATION . .




Will you be using a dam, dike, or other structure to retain or store water?

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

¥ _Z" 5 7‘ A’H}-,Vs;f/} 7
ﬂ/&ﬁ?‘/) {ij e ﬂ{‘[é

Provide detailed driving instructions to the project site.

' A
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A.  Does the applicant own the land on which the water will be used? LJYES Qﬁ)
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

/1% T e nZis / Fred I rurd! eppironrrest

B.  Does the applicant own the land on which the water source is located? MYES LINO
If no, submit a copy of agreement: '

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and

' monitoring purposes. Even though I may have been assisted in the preparation of the above application by the

- employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

/Z;iwwﬁégka CfZ»qﬂ;/ | 55/;04%?

Applicant (or authorized representativé) ' Déte’

i / /
ffi/érigéhm%«//zéii? 30/77
Landowner for pface of use (if same as applicant, write “same”) Date

APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section number
before answer. -

APPLICANT PLEASE
RETURN TO CASHIER,

| PO BOX 5128, LACEY, WA
| 98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
| OFFICE

ebETE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

@ APPLICATION &
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State of Washington

Application for a Water Right 4

; ‘ |
Please follow the attached instructions to avoid unnecessary delays.

N o s ST :
Name ilyer S rinGs E:;Q les {!Tgmmgjfp 7 AML&D Home Tel: (_3_@2){'}‘? . KT
Mailing Addressj?j%a ISpx 744 : Work Tel: (N sopmee ©

City _“Sezwost _ State (4 Zip+4 95297 . . | maxiq ) X

Name Home Tel: ( ) -
Mailing Address Work Tel: ( ) -
City State Zip+4 + FAX: ( ) -

Relationship to applicant ___

The applicant requests a permit to use not more than {3 / /}’ P n"l - ([ gallons per minute or
[J cubic feet per §_econd) from a [] surface water source or %] ground water source (check only one) for the purpose(s)
of Demesle frmme Seronle . ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE Of USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient.
Estimate a maximum annual quantity to be used in acre-foot per year: 3 I_'; 2 ':[é"’ﬁ é

[0  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / & to / /

A permit is desired for well(g).

lake, etc. If unnamed, write “unnamed spring,”
“unnamed stream,” etc.:

Number of diversions;

Source flows into (name of body of water): Size & debth of wel}(x):
? V7l | 3) df}‘() 4 v i T

istion

2 = s e B o

Enter the north-south and east-west distances in feet from the po‘i;t of diversion or withdrawal to the nearest

section corner: /£ yz,t NES V4 of Secl; ;35} Tes ,5'11/;5) Elear?nqc’. HE. W,
/N Snoh ﬁmis/( C@;m‘ti/ ) State of WA

Snohemis

ECY 040-1-14 APPLICATION
ReV. 7/07 * *f eest@pon




T S ) (/_:_' x
A.  Name of system, if named: S [L’ t Opr n4s E states

B. Briefly describe your proposed water system. (See instructions.) N/v c?tfksySTﬂm 16 ] n PI&?’:}{’ I—T- t;“"! 3]
237,]0? pmmt,g,m I ' ak 5}7 GENI. L’b 34 (7//:77'{(%?f S"e.r-wa.e.“(&;:‘ E@cg lenJe /C ;(’.4{“?..‘ W
smee. 1969, well mahls perxmid & gr- 23564P . EFAF DCH. regula?sons
}\21 e 32; ggn«; o sgemwc,,e FH donpecliins, ot pump /S ol ”‘{7;77 ‘:’Zﬁw '-M/‘.’i
- T # Sl MUTT BE RELLALED o Siteer Tprpogs Hooer /87,
3@, St LD, # 792741 | ond T L8 BECUAEED. o O et regalions
Dot cwner #8397 i e me_f/.;,/,:y n st B A &~ ThrE ‘a/go/aaz‘w
T CRrf1EST. foeISIble Zosir oo

C. Do you already have any water rights or claims associated with this property or system? JE YES [INO
PROVIDE DOCUMEWATION. (ol ~RAEE 47
Ses /750 hed

O
A.  Number of “connections” requested: 3’% Type of connection !f//"b’)z?’f
(Homes, Apartment, Recreational, etc.)
B.  Are you within the area of an approved water system? - X@YES [ONO

If yes, explain why you are unable to connect to the system. Note; Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C Do you havc a current water system plan approved by the

Washington State Department of Health? ' COYES [NO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? ' OYeES CONO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated:

B.  List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

C.  Total number of acres to be covered by this application:

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977,
t Acreage proposed to be irrigated under this application;
f Acreage proposed to be irrigated under other pending application(s).

[y

Is the combined acreage greater than 2000 acres? OYES [NO
2 Do you have a controlling interest in a Family Farm Development Permit? LJYES [ONO
If yes, enter permit no.: :

E. Farm uses:
Stockwater - Total # of animals Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

APPLICATION




Will you be using a dam, dike, or other structure to retain or store water? LJYES ;ﬁNO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

/ o] //év’f-yszf/ 4

Provide detailed driving mstructl(?ls to the project sn;g % E ‘,?&:;/ ﬁjﬁ 0,_ {,@ ms 2 e S
. P—r o Yo Exdl FHZa (W,, > T Jun . : = 2N
ng’fféwm - [ ile 1 oTEAve MUl o Lm‘?‘ b 1 i1 fO ISP X/ﬂ‘

Lo St turn IC Sher S Fr-m(fc M/@y’ (el heuse is 5T {#?Lff”“f""'ﬁ"'”“’
6?/3{(«"4/\\, l}e?)‘.,: 612/}\ “\ r)fa/‘é’,, SiNnce f7t¢/ /Q[Z/?( /LJ@}‘}’}?)Z_L/S _szﬁp'

A.  Does the applicant own the land on which the water will be used? L] YES éﬁ)
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

/E??fﬁ’z‘%/ﬂzrﬁ-/ Trey /7 /“//lf'é?/ @9#/;‘47%7/’-’1%02‘{9

B.  Does the applicant own the land on which the water source is located? k]’YES LINO
If no, submit a copy of agreement:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and

' monitoring purposes. Even though I may have been assisted in the preparation of the above application by the

‘ employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

7

7 EMJW (Z;”"/ il 76’// 77

Applicant (or authorized represcn[{ﬁ}é) Déte'
(—» ¥ = ] ~ i ﬂ
Siller Springs Lstales 7/a0/77
Landowner for pface of use (if same as applicant, write “same”) | Date

APPLICATION



Use this page to continue your answers to any questions on the application. Please indicate section number
before answer. '

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date,).

Ecology staff : Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

APPLICATION




P i 8 O
m L O./ STATE OF WASHINGTON
' DEPARTMENT OF ECOLOGY
4 CERTIFICATE OF WATER RIGHT
m o ' __ {Issued in accordance with the provisions of Chapter 117, Laws of Washington for 1917, and
g D Surface Water zmendments thereto, and the.rules and regulations of the Department of Ecology.)
' 3 ‘ : ith isi , Laws of Washi for 1945, and
90 v K] Ground Wawr (e e e SR B b B
1 =13
PFH_C:)F!ITY DATE APPLICATION NUMBER PERMIT NUMBER ) CERTIFICATE NUMBER
July 30, 1975 G1-22554 G1-22554P G1-22554C
NAME
SILVER SPRINGS ESTATES COMMUNITY ASSOCTATION
ADDRESS '(STBEET) |CITY) {ST.&TE} (ZIP CODE)
P. 0. Box 745 Stanwood Washington 98292

This is to certify that the herein named applicant has made proof to the satisfaction of the Department of Ecology
of a right to the use of the public waters of the State of Washington as herein defined, and under and specifically
subject to the provisions contained in the Permit issued by the Department of Ecology, and that said right to the
use of said waters has been perfected in accordance with the laws of the State of Washington, and is hereby con-

firmed by the Department of Ecology and entered of record as shown.

PUBLIC WATER TO BE APPROPRIATED

SOURCE

Well (8" x 381')

TRIBUTARY OF (IF SURFACE WATERS)

MAXiIMUM CUBIC FEET PER SECOND MAXIMUM GALLONS PER MINUTE

50

MAXIMUM ACRE-FEET PER YEAR

30.6

QUANTITY, TYPE OF USE, PERIOD OF USE

Commmity Domestic Supply - continuously (34 homes)

LOCATION OF DIVERSION/WITHDRAWAL

APPROXIMATE LOCATION OF DIVERSION—WITHDRAWAL

100 feet south and 1050 feet west of the northeast corner of Sec. 35.

LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION} SECTION

NE 1/4 NE 1/4 35

TOWNSHIP N. | RANGE, (E. OR W.) W.M. | W.R.I

54 4 E 5

AL | COUNTY
Snohomish

RECORDED PLATTED PROPERTY

LoT BLOCK

OF (GIVE NAME OF PLAT OR ADDITION)

Silver Springs Estates Plat

LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

Plat of Silver Springs Estates, Sec. 35, T. 32 N., R. 4 E. W.M.

' T o
5

P

Y el -
LY LG =L
- i =2

prings Estates Community Aséociation

P. 0. Box 745

918
Stanwood, Washington 98292

Silver S

(SEE REVERSE SIDE)

ECY 040-1-2 (Rev. 4-77)

w1245 1282

CERTIFICATE
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The right to the use of the water aforesaid hereby confirmed is restricted to the lands or place of use herein
described, except as provided in RCW 90.03.380, 90.03.390, and 90.44.020.

This certificate of water right is specifically subject to relinquishment for nonuse of water as provided in RCW

90.14.180. .
i P e + e
Given under my hand and the seal of this office at Redmond Washington, this...13th...day

of_ *t ““JW .................... ¢ 19,08
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E is Department of Ecology

- J :
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\ort...':e.%...wsﬂf ; by&{"”‘@*“\a?(m”'ﬁfﬁmm/ﬁ“ ...............
l ’ Pt

o I ROBERT K. McCORMICK, Regional Manager
!‘;;ﬁ, o Wﬂ’" ’ .

FOR COUNTY USE ONLY

01285 283



STATE OF WASHIRGTION ‘

DEPARTMENT OF ECOLOGY)

PROOF OF APPROPRIATION OF WATER

R ATION NURMEBER i
GI=22554 | |

states Community Association
TR ¥
Stanwood

smestle supply - continuously (3% homes)
Y RBPLIED TL PERMITTED LISE ! 2
E:)

USED FOF (RRIGATION. MUMBER UF AL AES a1
L N/A

LCH WA TER 15
12

DTUALEY M

ACCESS PORT NOW INSTALLED VW

LI6E1) By PEAMIT BEEN ALCOMPLISH ' '
= ¥ . T LTy S

i SN 0 5 P TS T 56 WA RS i RS e

GAL DESCRIPTIGHN OF PROPERTY GN WHICH WATER 15 USED (USE ADUITIONAL Z‘lr“!ﬂ;r it NECESSARY:

] g P P o LW s T = - ¥ :\ i & P i 4 y ‘
1/4 of Section 35 ,’ﬂuwnmhwg 92 N, Range 4 E ¥.#,

zh-County, Washingtor.
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STATEOF WASHINGTON, %
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